
CM AT RISK RFQ INTEREST FORM  
 City of Greenfield, Olive Street Parking Structure  

 
Instructions: If your firm is interested in responding to this RFQ for Prequalification of CM 
at Risk firms then you MUST fill out this CM at Risk RFQ Interest Form and submit it with 
your current DCAM Certificate of Eligibility to Greenfield Purchasing Agent, Marjorie L. 
Kelly, by mail or hand delivery as soon as possible and BEFORE you submit your response 
to the RFQ.  The Statement of Qualifications ("SOQ '') with all required forms, attachments, 
supporting documentation and information submitted in response to this RFQ, must be 
either hand delivered or mailed and be received by the time and date set forth in the RFQ.  
 
Awarding Authority:  City of Greenfield  
Project Title:    Olive Street Parking Structure Project 
 
Hand deliver or mail this CM at Risk RFQ Interest Form to City of Greenfield, Director of 
Finance, Attn: Marjorie L Kelly, 14 Court Square, Greenfield, MA 01301 
 
By submitting this CM at Risk RFQ Interest Form the below identified firm is expressing its 
interest in the above-referenced public building project and is requesting that it be added 
to the list of firms that will receive any addenda to the RFQ on the project. City of Greenfield 
assumes no responsibility for a firm's failure to receive any addenda or other 
correspondence related to this RFQ due to the firm's failure to submit an RFQ Interest 
Form to the City of Greenfield as directed above, or for any other reason.  
 
Firm Name:  __________________________________________________________________________ 
 
Address:   __________________________________________________________________________ 
 
Telephone:   __________________________________________________________________________ 
 
Fax number:   __________________________________________________________________________ 
 
Email address:  
 __________________________________________________________________________ 
 
By:  
 
____________________________________________________________________________ 
(Signature of Authorized Representative)  
 
____________________________________________________________________________ 
(Print Name/Title)  
 
Date: ______________________________________________________________________ 
 


